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 For audio conferencing please dial in on your
phone

« Conference — 1-866-827-9736
e Passcode — 1506170#

* Questions during the presentation should be sent
to ALL PANELISTS using the Q&A panel on your
screen
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Getting Started

« www.mtmedicaid.org
* Log into Montana Access to Health
« Complete EDI enroliment

* Welcome packet
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Getting Registered

EDI Provider Enrollment Form

EDI Trading Partner Agreement (PDF)

Electronic Billing Agreement

« Complete and fax In
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e . STEP 1: Click on the "EDI Enrollment” link below or download the following ~
Screening, Diagnosis and enrollment application forms. Complete and submit these forms to the
Treatment address/fax number listed on the enrcollment form.

Electronic Billing
=lze et B S EDI Submitter Enrollment Packet for X12 Transactions
Guides
i e EDI Submitter Enrollment Form Instructions
M-, /" Electronic Health e EDI Submitter Enrollment Form
Records Incentives e EDI Trading Partner Agreement
Emergency Services e EDI Trading Partner/Business Associate Agreement
FAQs
S EDI Provider Enrollment Packet for X12 Transactions
Medicaid Fraud and Abuse . .
- . e EDI Provider Enrollment Form Instructions
Aleaiels dfnziTies ¢ EDI Provider Enrollment Form
Medicaid News e EDI Trading Partner Agreement
National Provider Identifier e EDI Trading Partner/Business Associate Agreement
MNurse First
Passport to Health If you are a new electronic submitter in the State of Montana, an electronic
Provider Locator Search billing agreement (EBA) form may be required before submitting electronic
transactions.
Provider Newsletters
Resources by Provider Type e Electronic Billing Agreement (EBA)
Site Map
Team Care Use the following electronic additional provider spreadsheet if you are submitting
Training on behalf of more than 25 providers. Please call the ACS EDI Gateway Support
Ursee i il 2 e =5 Unit at (800) 987-6719 for instructions on how to submit this spreadsheet with
, your enrollment forms.
Web Links 2
< l 3
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DPHHS Home About Us

NEW PROVIDER
ENROLLMENT OR
EXISTING PROVIDER
REENROLLMENT

MONTANA MEDICAID
CLIENT INFORMATION

PROVIDER
INFORMATION

Log in to Montana Access to
Health

Claim Inst
Contact U
Definitions and Ac

Early and Periodic
Screening, Diagnosis and
Treatment

Electronic Billing

Electronic Billing Companion
Guides

e

7>mt.gov. 4

State Website

Contact Us

1 ||]| DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

Vital Records & Statistics A - Z Index

Programs & Services

News & Events

Montana Medicaid Provider Information

WHAT'S NEW ON THE SITE THIS WEEK

Presidents' Day Holiday Delay
Due to the holiday, paper checks will be delayed until Tuesday,
February 22, 2011.

HIPAA 5010 Deadline Closer Than You Think!
All electronic X12 transactions must be submitted in the HIPAA 5010-compliant
format beginning January 1, 2012.

Contact your software vendor and/or clearinghouse to make sure they are
prepared to meet the deadline so that your claims processing is not delayed.
For WINASAP users, a 5010-compliant version will be available later this year.

a for more details about plans for Montana Health Care Programs to be
ready to accept and return transactions in the 5010 format and for other
information related to 5010.

Coming Soon — Spring 2011 Provider Training Via WebEx
Watch the Claim Jumper for more information!
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Montana Access to Health Web Portal Help

m Welcome to Montana Access to Health Web Portal!

Montana Access to Health Web Portal provides the tocls and rescurces to help healthcare
providers conduct business electronically. If you have already registered to use the Montana

Access to Health Web Portal, Log In below. If you have already completed a Montana
Enrollment Form, but have not yet registered to use the Montana Access toe Health Web Portal,
click the Web Registration button on the left side of this page to begin. If you are a new
provider or have not already completed a Montana Enrcllment Form, visit Provider Enrollment

for step-by-step instructions.

Virtual Pavilio

er ID and Password and click 'Log In.' If you do not have a User ID and

Password, contact your Office Administrator.

User ID: ‘ Password:

Forgot Your Password? 1

Many documents available through the Meontana Access to Health Web Peortal are in PDF format.
In order to view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download this program by clicking on the link above.

b
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Web Portal Registration

VWeb Registration Step One - Verification Set Up Process

[Ty pmn oy~ denotes required field(s)

Provider Web Montana Access to Health Web Portal requires registration for use of its secure functions. Step
Portal Home one is a verification process and step two is the creation/selection of the first Office
Administrator (OA) for your organization. This OA will be responsible for managing users within
Vir-tual Pavilion yaour organization.

If you anticipate managing more than one Provider Number, enter the Submitter ID in both the
Provider Number and Submitter ID fields. Otherwise, enter your Provider Number in the
Provider Locator Provider Number field. Then fill in the other required fields and click 'Continue.' This informaticn
will be used for verification purposes only.

Note : If you are a healthcare provider and you are not managing more than one NPI or =
Provider Number, only your NPI will be accepted in the 'NPI or Provider Number' field.

“* NPI or Provider Number: * EIN/SSN :
* Submitter ID**: * Submitter Password:
Continue Clear Fields

€ Internet F150% v
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Montana Access to Health Web Portal Help
m Web Portal Registration
Step One - Verification Set Up Process
* denotes required field(s)
Provider Web Montana Access to Health Web Portal requires registration for use of its secure anctions. Step
Portal Home one is a verification process and step two is the creation/selection of the first Office
Administrator (OA) for your organization. This OA will be responsible for managing users within
_ If yvou anticipate managing more than one Provider Number, enter the Submitter ID in both the
Provider Number and Submitter ID fields. Otherwise, enter your Provider Number in the
Provider Number field. Then fill in the other required fields and click 'Continue.' This information
will be used for verification purposes only.
Note : If you are a healthcare provider and you are not managing more than one NPI or
Provider Number, only your NPI will be accepted in the 'NPI or Provider Number' field. S
“ NPT or Provider Number: | 7779999 | EIN/SSN: 123456789 |
* Submitter ID**: 7779999 * Submitter Password:
[ CiearFiios |
** Submitter ID is the Tradina Partner 1D L

Dione €D Internet & 150% -
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Web Portal Registration

Step One Continued - Confirm Profile

If this is you, click 'Continue.' If this is not you, click 'Re-enter Information.' If any information is incorrect,
contact Provider Services to update it at 1-800-624-3958,

Zrganization:  MONTANA TEST Provider Murnber: 7779999

EIN: 123456789 Submitter ID: 7779999
Address: PO BOX 12345

ANYTOWN, MT 59601

Caontinue Cancel Re-enter Information

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-200-624-3958,
Site last modified: 2006.02.16
Build Wersion: prod-003,.2 2006,02,16 - 85

4 Go to top of page
& o = Copyright @ 2005 ACE. All rights reserved.
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Web Portal Registration

Step One Continued - Add Additional Submitter IDs

The following list displays the Submitter IDs* added to your Montana Access to Health Web Portal organization
profile. Only Submitter IDs in your Montana Access to Health Web Portal profile will be used to reference
transactions. If additional Submitter IDs need to be entered, enter a Submitter ID and Password and click
‘Add.) Repeat as necessary, YWhen the list below represents all of your Submitter IDs, click 'Continue.'

* denotes required Held(s)

# Subrnitter 10 I:I # Subrnitter Password: ‘ |Add| | Clear Fields

Yerified Submitter IDs
7779999

Continue Cancel

* Subrnitter ID is the Trading Partner ID

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-200-624-3958,
Site last modified: 2006.02.16
Build Wersion: prod-003,.2 2006,02,16 - 85

4 Go to top of page
& o = Copyright @ 2005 ACE. All rights reserved.

@Done é ‘ Internet

£ 5 Inke




23 MT Web Portal -Web Portal Registration - Microsoft Internet Fxplorer

File Edit ‘iew Favorites Tools  Help

eBaCk - \,_,/l u m h /':\J Search kg__:( Favorites @ E;: - j _J ﬁ ﬁ

(- =

. Address |@ https:fmtaccesstohealth. acs-she, comfmtfgeneralfadd3ubmitterContinue. do

“~mt.gov.

. e ———_
Montana's Official State Website r., ||J
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Web Portal Registration

Step Two - Create Your First Office Administrator

You must now create your first Office Administrator (0A4) by creating a new user or assigning this privilege to
an existing user,

&0 0a will have the authority to createfedit/delete the portal users within your office staff. Every organization
must have at least one QA at any given time. If your sole 04 is no longer a member of your staff, you must
contact the Montana access to Health Web Portal Help Center at 1-800-624-3958 and have them assign you
another O&, It is recormmended you make yourself the first O& of your organization,

Select one of the following options:

Create a new user to be your first Office Administrator. <@

&ssign an existing user to be vour first Office Administrator,

Cancel

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-200-624-3958,
Site last modified: 2006.02.16

Build Wersion: prod-003,.2 2006,02,16 - 85

4 Go to top of page
& o = Copyright @ 2005 ACE. All rights reserved.
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Web Portal Registration

Step Two Continued - Create & Mew User &s Your First Office Administrator

Enter the information below to create your first Office Administrator (04) and click 'Continue.’

Follow the rule below for creating a unigue User ID for the first O& in your organization. It is recormmended
that you create a User ID that can be easily remembered by you and your 04, If the User ID already exists in
the Montana Access to Health Web Portal, vou will be prompted to create a different User 1D,

« A User ID must have a minimum of 6 and a maximum of 14 characters.

* denotes required feld(s)

* User ID: | bbunny |
* Last Mame: | Bunny | * First Mame: | Big |
* E-rmail: | big.bunny@acs-inc.com | * Confirm E-rmail: | big.bunny@acs-inc.com |

* Phone Murmber: | 4065551111 (e HEHHEREHEER

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-200-624-3958,
Site last modified: 2006.02.16
Build Wersion: prod-003,.2 2006,02,16 - 85

4 Go to top of page
& o = Copyright @ 2005 ACE. All rights reserved.
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Web Portal Registration

Step Two Continued - Confirm Your First Office Administrator

Confirm the information entered for your Office Administrator, If there is an error, click 'Re-enter Information.' If
everything is correct, click 'Submit.’

User I bbunny

Last Name: by

First Mame: big

E-rmail: big.bunny@acs-inc.com

Phone Murmmber: 4065551111

== Re-enter Information

For assistance, visit Help or contack the Montana Access to Health web Portal Help Center at 1-300-624-3958,
Site last modified: 2006.02.16

Build Wersion: prod-003,2 2006,02,16 - 85

4 Go to top of page
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Web Registration Completed

Thank you

You have successfully registered for Montana Access to Health Web Portal.

Your Office Administrator (O4&) contact information is displayed below. Print 3 copy for your records. For best
results, choose a landscape paper orientation from the print dialog box that appears.

User 1D bbunny

Last Name: bunny

First Name: big

E-rnail: big.bunny@acs-inc.com

Phone Number: 4065551111

The Security Privileges only allow this user to perform Office Administrator functions. They do not allow a user
to perform any other functions (X12 Uploads, ¥12 Downloads, and View Client Eligibility). If this O& needs the
ability to access other areas of the system, log in and navigate to Update or Remove User, Grant access to the
appropriate functions. The new Security Privileges take effect the next time the user logs in. If there is a need
to access the new system functions immediately, the user needs to log out and then log back in after
successfully submitting the changes.

If your first OA is a new user, an e-mail was sent to him/her with a single use password (which must be
changed upon logging in for the first time). If the e-mail address listed above is incorrect, call the Montana
Access to Health Web Portal Help Center at 1-800-624-3958 to edit this information and send you a new
password. If your first O4 is a previously existing user, his/her current password is applicable.

In order to set up other office staff for your organization, your 04 should log in from the home page and go to
Manage Users.,

[Farms | g
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Update User Privileges

« Office Administrator
« Add or Remove privileges

« Update user information
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MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password

Claims-based Medical History

Manage Proxies
Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

|

< |

|
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Montana Access to Health Web Portal Exit | Help
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Home » Manage Users > Update or Remove Users - Search MT DPHHS
Update or Remove Users - Search

Correct the following errors and continue.

e Your request does not match a user in the system. Check your information and try again.
To update or remove a user from your arganization, first search for the existing user. You may reset a user's password
from the 'Update User' page. Search for users by following the quidelines below and then clicking "Search’:
e Enter partial information followed by an asterisk (*) to submit a wildcard search,
o Leave all fields blank to search for all users associated with your organization.
User ID: |bbunny Last Name: First Name:
Search ClearFields
L/
4 | t)
Done € Internet *H125% -
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Mantana's Gfficial State Website  THRRE DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
Montana Access to Health Web Portal Exit | Help
Home > Update or Remove Users - Search » Update or Remove Users Portal Administration
Update or Remove Users
Click the 'User ID' link to update that user's profile or reset his/her password, To remove one or more Users,
select the associated checkbox(es) and click Remove Users,
User List *
Organization NPI or Provider Number Last Name First Name User ID Role Remove
MT DPHHS 1110928 Bunny Big bbunny  gp O
Remove User(s)
b
£ | 2
€ Internet s v
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Montana Access to Health Web Portal Exit | Help

Home * Update or Remove Users - Search * Update User Fartal Administration
Update User
To update this user, change the information below and click 'Submit.” The Phone Number and E-mail fields are
organization specific. The Last Name and First Name fields will update across all organizations. To reset the
user's password, click 'Reset Password.'

* denotes required fisld(s)

* |User ID: bbunny * QOrganization:  MT DPHHS

* Last Name: ‘Bunn‘j.r ‘ * First Mame: ‘Big ‘

* E-mail: ‘hig.hunny@acs-inc.cum ‘ # Confirm E-mail: ‘hig.hunny@acs-inc.cum |

Fhone Number: [4064497963 (e #EEELEEEEE)

Security Privileges

Verify Eligibility Checlk Claim Status View Provider Payment

Upload Files Office Administratar

View e!50R Reports [ View Medical History ] View Electronic Health Record

Prescriber Privileges
‘ Reset Passwaord Reset Figlds

Far Help or contact the Montana Access to Health Web Portal Help Center at 1-200-624-3938.

Site 1a gd: 2011.02.21

Build versi d-003.18 2011.02.21 - 83 —
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Checking Eligibility on the
Web Portal

Is this person eligible?
How will | know?
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What you can expect to see

 Monthly date spans
 One day authorization

 Advantages

— If client has TPL

— If client has a Passport provider

— If client has full or basic coverage

— Other types of coverage information
« QMB
- SLMB
 Medicare
« HMK
 PRTF



{= WT Web Porial -Montana Access to Health Web Portal Home Page - Windows Internet Explorer

@.\- |§, https: fimkaccesstohealth, acs-she, comyfmt/securefhome, do Vl % | [ google | 2~

Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -

i’:? R'Q? [@MT ‘Web Portal -Montana access o Health Web Porkal, .. l_l ﬁ = B géa =~ I-_{‘"Page - _’j Toals ~ =
Montana's Gfficial Btate Webslte il i 18 DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Upload Files View/Download Files Add New User to Organization My Profile
View =ISOR Reports Add Existing User to Organization Change Organization
My Inbox Update or Remove Users/Reset Passward Change Password
Manage Submitter IDs Manage Proxies

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Horme = Inguiries = Eligibility Inguiry MONTANS MEDICAID TESTL

Eligibility Inquiry

To submit an Eligibility Ingquiry on a specific client, select a Provider Mumber, enter a Date of Service, complete
one of the following critera sets and click 'Submit.’ If your inguiry returns more than one client, you will be
asked to check your information and/or enter a different set of information,

* denotes required feldis)

A dd coyy
* Provider Mumber: * Date of Service: | || ||| |

* Client Information:

Last Mame: | |

client ID: or First Marme: | |M-I-:| |

) dd coyy
Date of Birth: | || H |

MNote:

+« The Eligibility Response will not indicate retroactive eligibility.
s« Enter first name, last name and middle initial if applicable. Search will only return exact matches,

[ £

@ Daone
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@ L3 |@, https: fimkaccesstohealth, acs-she, comyfmt/securefeligibilityInguiryHome. do

Vl ﬂ | || % google

File Edit Wiew Favaorites

@) share Browser WebEx -

Tools  Help

T:? bt [ @ T Wweb Portal -Eligibilicy Inguiry

~mt.gov

Montana's Official '““ ]
Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS

Home > Inguiries > Eligibility Inquiry

State Website

Eligibility Inquiry

* denotes required field(s)

. NPI or Provider

DEPARTMENT OF PuBLIC HEALTH & HuMAN SERYICES

Exit | Help

RETRIEVALS MANAGE USERS

MY ACCESS
MT DPHHS

To submit an Eligibility Inquiry on a specific client, select a Provider Number, enter a Date of Service, complete one of

the following criteria sets and click 'Submit.' If your inquiry returns more than one client, you will be asked to check
your information and/or enter a different set of information.

dd

. mm ccyy
Number - 1110928 ~ Date of Service: |02 H15 H20’l1 |
* Client Information:
Last Name: | ‘
Client ID: 123456789 or First Name: | ‘ M_I_;| ‘ L
mm dd coyy
Date of Birth: | H H ‘
<— | ClearFields |
Note:
e The Eligibility Response will not indicate retroactive eligibility. o
< Ed
L 1E0% v
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2} MT Web Portal -Eligibility Inquiry Confirmation - Microsoft Internet Explorer

. File Edit View Favorites Tools  Help .'.,"’

r " pm n - .

: . % , & M . = Iy WA g 2

e Back. \._.)I @ @ \_lj /- Search kf,-\f Favorites @ [/___ = ﬁ 3

: Address |@ https:/{mtaccesstohealth, acs-she, comymt/secure eligibilicy Inguiry .do V| Go ilinks **

>mt.gov. 4

e m—— e, -..__ i
Mantana's Official State Website BRI DEPARTMENT OF PuBLIC HEALTH & HUMAN SERVICES

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIOMNS RETRIE¥ALS MAMNAGE USERS MY ACCESS
MOMNTAMNS MEDICAID TESTL

Horne = Inguiries = Eligibility Inguiry = Eligibility Inquiry Confirmation
Eligibility Inquiry Confirmation

If this is the client you wish to inguire on, click “iew Client Eligibility '

Client Criginal ID: 123456789

Marne: TEST, DATA
Date of Birth: 01/01/1950
Gender Code: M: Male
Back to Eligibility Inguiry “iew Client Eligibility | <

For assistance, visit Help or contact the Montana Access to Health web Portal Help Center at 1-300-624-3958,
Site last modified: 2006.02.16
Build Wersion: prod-003,2 2006,02,16 - 85

4 Go to top of page
& o = Copyright & 2005 ACE. All rights reserved.
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Department of Public Health & Human Services

Full Coverage



eb Portal -Eligibility Inquiry Response - Windows Internet Explorer

@.\—/r; - |@, https: fimtaccesstohealth, acs-she, comfmtfsecurefeligibility Inquiry Submit, dao "l ﬂ | *#|| X | |google

Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -

52? bt [ @ T Web Portal -Eligibilicy Inguiry Response l l

fir - B

Qéa - j Page - _fjt- Toals -

Zm oV [
Montana's Official State Website DEPARTMENT OF PUBLIC HEALTH & HUMAN SERYICES

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home = Inguiries = Eligibility Inguiry = Eligibility Inquiry Confirm = Eligibility Inquiry Response MT DPHHS
Eligibility Inquiry Response

=2
= <{mmmm

Client Demographic Information

Client Original ID: T ]: 273:156789 NPI or Provider ID: 71727345677879797

Client Current ID: 001111111 Date of Service: 02/15/2011

Client Member ID: 1111111 Valid Request Indicator:

Name: Test Data Reject Reason Code:

Address: 123 Main St Follow-up Action Code:

City: Waterside Date of Death:

Eggz‘f’}‘ 25 Trace Number: 21000000010000000T

State: MT

0110111980

Dat f Birth:

e anEr M: Male

Gender Code: B
Eligibility Spans About HMK/HMKPlus

. Insurance Type Plan Coverage Eligibility Effective Eligibility End

Service Type Code Code Payer Name it Date Date

30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Cowverage 09/01/2005 02/28/2011

Coverage

Managed Care Information

Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date

PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011
Information Source Data
"""""" T T hs

& | >
Done €D Internet & 125% -
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Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

5;: - |g, https: ffmtaccesstohealth. acs-she. comfmt/securefeligibilityInquirySubmit, do s

ﬂ | 4| X | google

Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx v|

{\\i‘ ﬁ'ﬁ [@MT ‘\Web Portal -Eligibility Inguiry Response l_l @ = Eﬂ géa - IﬁwF‘age - _Q'} Toals -
State: MT 2
Zip Code: 599990000
Date of Birth: 01/01/1900

M: Male
Gender Code:
Eligibility Spans About HMK/HMKPIlus
. Insurance Type Plan Coverage Eligibility Effective Eligibility End
Service Type Code Code Payer Name ription Serm S
30: Health Benefit Plan MC: Medicaid Medicaid/HMKPlus Full Coverage 09/01/2005 02/28/2011
Coverage
Managed Care Information
Plan Coverage Description Plan/PCP Name Plan/PCP Phone Number Begin Date End Date
PASSPORT Provider ST PETERS MEDICAL OFFICE BLDING 4064574180 04/01/2009 03/31/2011
Information Source Data
Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
BafFhoNader: Services
Primary Identifier: 77039
Communication Number : 800000000
Information Receiver Data
Organization/Last Name: MT DPHHS
First Mame: M.I.:
NPI or Provider Number : 1234567899
Portal ID of Requestor: dtest55
inquiries | | New Eligibility Inquiry | Current Eligibility Inquiry | |  MedicalHistory Inquiry
Far assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3958,
Site last modified: 2010.09.07
Build Version: prod-008.17 2010.09.07 - 85
/'?‘_ Go to top of page L3
s < » Copyright® 2005 ACS. All rights reserved. bl
b | 2
Dione €D Internet # 125%, -




Medicaid and Medicare
Eligibility



‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer g

@'\T}: A ‘ﬁ, hittps: fimtaccesstohealth, acs-she, comfmt/securefeligibilityInguiry Submit, do tl ﬂ ‘ | X moogle el

Fle Edt ‘iew Favorites Tools  Help
OShareBrowser ‘WebEsx v|

* H'ﬁ? [@MT \Web Partal -Eligibility Inquiry Response I l ﬁ v Eﬂ Qéa A Ij Page - f)} Toals «
~mt 0
e g_..—-‘_ “ 3
Montana's Offlcial State Website 'r'.|
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Eligibility Inguiry > Eligibility Inquiry Confirm > Eligibility Inquiry Response MT DPHHS
Eligibility Inquiry Response
o =
=
Client Demographic Information
Client Original ID: 123456789  MNelorProvideriD: 0001110028
Client Current ID: 009990000 Date of Service: 08/08/2011
Client Member 1D: 9990000 Valid Request Indicator:
Mame: Test Data Reject Reason Code:
Address: 100 Main St Follow-up Action Code:
City: Somewhere Date of Death:
County Trace Number: 201000000000000IT
Code: o1
State:
Zip Code: MT
Date of Birth: 599990000
Gender Code: M: Male
Eligibility Spans About HMK/HMKPlus
Service Tvpe Cod I Tvpe Cod P N Plan Coverage Eligibility Effective Eligibility End
rvice Iype 2 nsurance lype 2 ayer Nhame Dﬁ:r’lpﬁnn Date Date
30: Health Benefit  MC: Medicaid Medicaid/HMKPIus Full Coverage 08/01/2011 08/31/2011
Plan Coverage
30: Health Benefit  OM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare  05/01/2008 08/31/2011
Plan Coverage Beneficiary Beneficiary
Medicare Information M
Done € Internet H100% -
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E MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer : i i

%ﬂ - \g, hittps: fimtaccesstohealth, acs-she, comfmt/securefeligibilityInguiry Submit, do

] & ][%] (] [ccose 2]

File Edit “iew Favorites

0 Share Browser  WebEx - |

Toals

Help

—— . =
{\c’ & [@MT \Web Partal -Eligibility Inquiry Response I l & v @ A @Page v @Tonls -
Flan Coverage w
30: Health Benefit  QM: Qualified Medicare Medicaid/HMKPIus Qualified Medicare  05/01/2008 08/31/2011
Plan Coverage Beneficiary Beneficiary
Medicare Information
Insurance Type Code Member Policy ID Eligibility Effective Date Eligibility End Date
MA: Medicare Part A 010000000A 01/01/2000 12/31/2099
ME: Medicare Part B 010000000A 01/01/2000 12/31/2099
Coordination of Benefits
1. Service Type Code: 30: Health Benefit Plan Coverage
Inzurance Type Code: OT: Other Carrier Code: 204
Insurance Co. Name: HUMAMNA
Address: P OBOX 14601
LEXINGTON KY 40512-4501
Group Policy Number: Enrollment Date: 01/01/2000
Policy Number: 010000000 Ewpiration Date: 12/31/2099
Information Source Data
Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
Contact Name: ACS Provider Services
Frimary Identifier: 77039 =
Communication Number: 8006243958
Information Receiver Data
Organization/Last Name:  MTDPHHS
First Name: M.
NPI or Provider Number: 0001110928
Portal 1D of Requestor: djuvik
| Inquires | | NewElighility nquiry | | Curent Eligibilty Inquiry | | Medical History Inquiry |
vl
Dane 0 Internet H100% -

@2 Microsoft PowerP... =

E 1 PITTSBURGH - TH3. ..
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Medicare Eligibility Only



‘T.ﬁ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

BEX]

b

- ‘ﬁ, hittps: fimtaccesstohealth, acs-she, comfmt/secure/eligbiityInguiry Submit, do

M g ‘ 21 %[ | Google

Edit  Wiew Favorites  Tools

g Share Browser  WebEx - |

Filz Help

'i::i‘ R'ﬁ [ @ MT Wieh Portal -Eligibiliey Inquiry Response

HOME

INQUIRIES SUBMISSIONS
Home > Inguiries > Eligibility Inguiry = Eligibility Inguiry

Eligibility Inquiry Response

Client Demographic Information

Client Qriginal 1D 123456789
Client Current 10 009990000
Client Member ID: 9990000
N Test Data

' 100 Main St
Address:
City: Somewhere
County
Code: 01
State:
Zip Code: MT
Date of Birth: 39_9'39?000
Gender Code: - Viale
Eligibility Spans
Service Type Code  Insurance Type Code Payer

||

gég - @Page - _Q} Toals + .

h-8

RETRIEVALS MANAGE USERS

Confirm = Eligibility Inquiry Response

MPI or Provider 1D:

Date of Service:

Valid Regquest Indicator:
Reject Reason Code:
Follow-up Action Code:

Date of Death:

Trace Number:

About HMK/HMKPlus

Plan Coverage

LETEE e T

30: Health Benefit HS: Special Low Income Medicaid/HMKPIus Specified Low Income

Plan Coverage Medicare Beneficiary

Medicare Information

Medicare Beneficiary

Eligibility Effective Date
06/01/2011
06/01/2011

MY ACCESS b‘

MT DFHHS

0001110928
08/08/2011

201000000000000IT

Eligibility
Effective Date

06/01/2011

Eligibility End
Date

08/31/2011

Eligibility End Date
12/31/2099
12/31/2099

Insurance Type Code Member Policy ID
MA: Medicare Part A 010000000A
ME: Medicare Part B 010000000A
Information Source Data

Organization/Last Name: Medicaid

Identification Code Qualifier: PI: Payor Identification

v
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€D Internet &, 100%
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Medicaid and MHSP



‘€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

@ M ‘ﬁ, hittps: fimtaccesstohealth, acs-she, comfmt/securefeligibilityInguiry Submit, do

Mﬁ“? X | |Google P

File Edt View Favorites  Tools  Help
gShareBrowser WebEx v|

ﬂi’ “1".:‘\3 [ @ MT Web Portal -Eligibility Inquiry Response I I

f - B o ov ohPage » ) Took - >

“>mt.gov. 2

Montana's Official State Website Il""

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS

Home > Inguiries > Eligibility Inquiry > Eligibility Inquiry Confirm = Eligibility Inquiry Response

Eligibility Inquiry Response

Exit | Help

MY ACCESS
MONTANA MEDICAID TESTL

)
=

Client Demographic Information
Client Original 1Dt 123456789 NPI or Provider 1Dt 1234567890
Client Current 1D 009990000 Date of Service: 08/08/2011
Client Member ID: 9990000 Valid Request Indicator:
Mame: Test Da:ta Reject Reason Code;
Addrezs: 100 Main St Follow-up Action Code:
City: Somewhere Date of Death:
County Trace Number: 201000000000000IT
Code: 01
State:
Zip Code: MT
Date of Birth: 599990000
Gender Code: M: Male
Eligibility Spans About HMK/HMKPlus

. Insurance Type Plan Coverage Eligibility Effective Eligibility End
CEoEElpELTE Code Pl Description Date Date
30: Health Benefit Plan MC: Medicaid  Medicaid/HMEPIus Basic Coverage 08/01/2011 08/31/2011
Coverage
30: Health Benefit Plan  QT: Other MHSP Mental Health 04/01/2011 08/31/2011

Coverage Services Plan

Information Source Data

&

v

€ Internet F00% v
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& 1 prTTSELRG. “ T 07252011_10... r@gmg 10050 AM




Department of Public Health & Human Services

Medicald and TPL



€ MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

M ) | *2| | X | |Gongle

@;’ A ‘E, https://mtaccesstohealth, acs-she, commt/ secure/eligibilityInguirySubmit. do

Fil=  Edit View Favorites Tools  Help
gShareBrnwser WebEx v|

ﬁ ﬁ'ﬁ' I @ MT ‘\Web Portal -Eligibility Inquiry Response ] I

-8 &5

~Mt.gov. A

Marizna's Offlslal BEate Wobeiin 3 ||] |

Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Elgiblity Inguiry > ENgbiity Inquiry Confirm > ENgHilty Inguiry Fesponse MONTANA MEDICAID TESTL

Eligibility Inquiry Response

Client Demographic Information
"""""""""""""""""""""""""""""""""" FlorProvider D 0001110928
123456789 Dis DS.-'US,-QD].].
009990000 .
9990000 .
Test Data o
100 Main St
Somewhere Diate of Dmatf:
01 Traze humber 201000000000000IT
MT
z : 599990000
Date of Sirth: 01/01/1980
Gender Code: M: Male
Eligibility Spans About HME/HMKPlus
Service Type Code m:mw Fayer Name Flan Covarags mﬂm waﬂ
30: Health BenefitFlan  MC:Medicaid  Medicaid HMKPIWEull Coverage 06/01/2010 08/31/2011
Cowverage
Managed Care Informetion
Flan Coverage Description Flan/PCF Nama Flan/FCP Phone Number Begin Date End Data
FASSPORT Provider BARKSIDE COMMUNITY FAMILY 4063273880 01/01/201108/31/2011
Coordination of Benefity
L. 30: Health Benefit Flan Coverage
OT: Other oz4
TRICARE WES CLAIMS
BOBOKITOZE
MADISON WIS3707-1028
Group Policy Number: ACTIVEDUTY 11/09/2007
Policy Number: 500000001 12.-'31.-'2099

a Internst

l @Inbnx-Mailb... n <] RE: How abou, .. n 032 windows ... vﬂ |E|Web Portal.C...

/7 MT Web Porta..,  [— RO RE:TN ][E]umzml_m... ]'@




M NTANA

Department of Public Health & Human Services

Inactive Client

* Client In a suspension span

* Verify every date of service



{= MT Web Portal -Eligibility Inquiry, - Windows Internet Explorer

@;: - \g hittps: fimkaccesstohealth, acs-she, comyfmt/securefeligbiityInguiryHome. do V| ﬁ ‘ || X ‘ | B
File Edt View Favorites  Tools  Help
g Share Browser  WebEx -+

ﬂi’ “1".:‘?!7 [@MT wWeb Portal -Eligibility Inguiry I I ﬁ v [3 Lé; A @Page v _{j- Tools +
ramt |
" _g...--‘—

Montana's Official State Website Il""

Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Eligibility Inquiry MT DPHHS
Eligibility Inquiry

To submit an Eligibility Inquiry on a specific client, select a3 Pravider Number, enter 3 Date of Service, complete one of

the following criteria sets and click 'Submit." If your inquiry returns more than one client, you will be asked to check

your information and/or enter a different set of information.
* denates reguired figld(s)

.« NPI or Provider . Lo mm dd oY

Number: 1110928 (¥ Pawofserviee: T o1 lot0 |
* Client Information:
Last Name: | |
ClientID: 100000001 or  [rethame: | 2% |
mm dd oYy
Date of Birth: | H ‘ ‘
Clear Fields

Note: 0
¢ The Eligibility Response will not indicate retroactive eligibility.
« When inguiring by Client Name, the first name, last name and date of birth are always required. Middle initial is

optional. Search will return only exact matches for the criteria entered.

W

Done € Internet H100% -




{= MT Web Portal -Eligibility Inquiry Response - Windows Internet Explorer

va«lx| 3R

@;: - \g hittps: fimtaccesstohealth. acs-she. comfmt fsecurefeligibiityInguirySubmit. do
File Edt View Favorites  Tools  Help
g Share Browser  WebEx -+
M — - »
ﬂi’ “1".:‘?!7 [@MT Web Portal -Eligibility Inguiry Response I I ﬁ M Eﬂ o Q’ Fage - 'Q} Todls
t - .. ; -
S _g...--‘—
Montana's Official State Website Il""
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Eligibility Inquiry > Eligibility Inquiry Confirm = Eligibility Inquiry Response MT DPHHS
Eligibility Inquiry Response
]
=
Client Demographic Information
Client Qriginal 10 100000001 NPI or Provider 1D: 1234567899
Client Current ID: 001111111 Date of Service: 12/01/2010
. ) 1111111 sl : .
Client Member ID: Valid Request Indicator:
N ) Test Data Reiect Reason Code:
ame: 123 Main St gjec ea_culn ode:
Address: Follow-up Action Code:
Anywhere
City: Date of Death:
County 01 Trace Number: 21000000010000000T
Code: MT
State: 599990000 Status: Inactive
Zip Code: 01/01/1980
Date of Birth: M: Male D
Gender Code:
Eligibility Spans About HMK/HMKPlus
Service Type Code Insurance Type Code Payer Name Plan Coverage Description Eligibility Effective Date Eligibility End Date
Massage Text: WAIVER
Information Source Data
Organization/Last Name: Medicaid
Identification Code Qualifier: PI: Payor Identification
Contact Name: ACS Provider Services M

Done € Internet H100% -
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Remittance Advice

« Avalilable every Monday

 Download or Print



{= WT Web Porial -Montana Access to Health Web Portal Home Page - Windows Internet Explorer

@.\- |§, https: fimkaccesstohealth, acs-she, comyfmt/securefhome, do Vl % | [ google | 2~

Fil= Edit Wiew Favorites Tools Help
@) share Browser WebEx -

i’:? R'Q? [@MT ‘Web Portal -Montana access o Health Web Porkal, .. l_l ﬁ = B géa =~ I-_{‘"Page - _’j Toals ~
Montana's Gfficial Btate Webslte il i 18 DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'

section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status

Add Existing User to Organization Change Organization
Update or Remove Users/Reset Password Change Password

Provider Payment Summary

Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

|

< |

|

€D Internet FA50% v
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{= MT Web Portal -Yiew/Download State of Remittance - Windows Internet Explorer

@'C |§, https: fimtaccesstohealth, acs-she, comfmkfsecurefrareports/r aRepartsSummary . do "l % | *#|| X | |google | B

Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -

i’:? R'Q? [@MT \Web Portal -WiewDownload State of Remittance l_l ﬁ = B géa =~ I-_{‘"Page - _’j Toals ~ =
e g___,..——-—'-"_ . _ .-. -
Montana's Official State Webslte RREE DEPARTMENT OF PuBLIC HEALTH & HuUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Retrievals > View/Download Electronic Statement of Remittance > View/Download State of MONTAMNA MEDICAID
Remittance TEST1

View/Download State of Remittance

A portion of this payment is made from American Recovery Investment Act funds. Go to
http://recovery.mt.gov to follow how we are reinvesting and rebuilding Mentana with funding from the
Recovery and Reinvestment Act.

Report files will be stored for 90 days, after which time they will be deleted from the Web Portal.

Payment Date File Name File Size Download Speed
02/07/2011 0200000 100000000 01.pdf 20,039 bytes Calculate
01/31/2011 0300000 100000000 01.pdf 20,039 bytes Calculate

0400000 100000000 01.pdf

01/10/2011 0500000 100000000 01 pdf 20,039 bytes Calculate
01/03/2011 0600000 100000000 01.pdf 20,039 bytes Caleulate
12/27/2010 0700000 100000000 01.pdf 20,039 bytes Calculate u
12/20/2010 0800000 100000000 01.pdf 20,039 bytes Calculate
T I 0900000 100000000 01.pdf 20,039 bytes E——
< 5
Done €D Internet & 150% -
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é =X

@.\~ I ‘ﬁ, hittps: fimkaccesstohealth, acs-she, comimt securerareports/r aReportsSummary . da tl % ‘ 4| X | | Goole Pl

File Edit Wiew Favorites  Tools  Help
gShareBrowser WebEx ~

T:? & [:.-::_)Cnnnecting...

7>mt. gov.

L i,

f - B o= - |k Page - 0 Todk - >

Montana's Offlcial State Website

Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Retrievals » View/Download Electronic Statement of Remittance =

Remittance File Download
View/Download State of Remittance

Do you want to open or save this file?
m & partion of this payment is made from American Recovery I

?r, http://recovery.mt.gov to follow how we are reinvesting an ﬂ@ Mame: 07252011 _1003008251_01,pdf
4 Recovery and Reinvestment Act. e Type: Adobe Acrobat Document, 19,566

Repart files will be stared for 90 days, after which time they will be From: - mtaccesstoheakh.acs-she.com

Payment Date File Name Open ] ’ Save l [ LCancel
07/25/2011 0200000 100000000 01.pdf

07/18/2011 0300000 100000000 01.pdf

D8/13/z011 0400000 100000000 01.pdf ‘while files from the Internet can be useful, some files can patentially
06/13/2011 0500000 100000000 01.pdf |@ harm pour computer, |f you da not trust the source, do not open or
05/16/2011 0600000 100000000 01.pdf = save this file. What's the risk?

For assistance, visit Helo or contact the Montana Access to Health Web Portal Help Center at 1-800-624-33358,
Site last modified: 2011.04.05

Build Version: prod-008.19 2011.04.05 - 83

E Go to top of page

& ¢ » Copyright @ 2005 ACE. All rights reserved.
Lﬂ, Start downloading from site: https:/{mtaccesstohealth, acs-she.com/mtfsecure/rareports/raReportsDetail, do?fileSize=200398report] @ Internet 00 -
— o o e 1
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REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

Medicaid Provider Inc
100 Main Drive
Somewhere MT 59999

ICN 01100000000100000 PATIENT NUMBER=

0000123456 Fred Flinstone

06222011 06222011 1.000 02392 289.99- 246.49-

06222011 06222011 1.000 02381 229.99- 195.49-

06222011 06222011 1.000 01351 81.99- 69.69-

06222011 06222011 1.000 02381 229.99- 195.49-

06222011 06222011 1.000 03110 139.99- 7.58-

06222011 06222011 1.000 02599 54.99- 0.00

#*CLAIM TOTAL**#dksrksdhsdis 1256.93- 910.23-

012300000  Data, Test 06222011 06222011 1.000 02391 229.99 195.49

ICN 01100000000200000 PATIENT NUMBER=

0000123456 Fred Flinstone
4 06222011 06222011 1.000 02382 289.99 246.48

W e o e e O ¥ s L B W s i AnA __A%341 1946 04 1G6E Ad

VENDOR # 00001111111 REMIT ADVICE # 123456 EFT/CHK # 1234000 DATE 07/25/2011 PAGE 2
NPI #: 1234567890 TAXONOMY: 2610QD0000X
UNIT  PROCEDURE
SERVICE  DATES OF REVENUE TOTAL co-
RECIP ID NAME FROM T0 sve NDC CHARGES  ALLOWED PAY REASON & REMARK CODES
PAID CLAIMS - DENTAL CLAIM
012300000  Data, Test 06222011 06222011 1.000 02391 229.99- 195.49-
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Download Files

271 - Eligibility Inquiry

277 - Claim Status

824 - Error Report

835 - Remittance Advice

997 - Functional Acknowledgement
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'

section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status

Add Existing User to Organization Change Organization

Provider Payment Summary Update or Remove Users/Reset Password Change Password

Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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File Edit View Favorites Tools Help
Gshare Browser ‘WebEx ~ |

Wk l & T Web Portal -view | Download Files

“~mt.gov.

Montana's Official State Webslite ,','3 J DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal

INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Retrievals > View / Download Files MONTANA MEDICAID TEST1

Exit | Help

View / Download Files

Select a Submitter ID and click 'Submit' to retrieve a list of available X12 files. The list of available X12 files includes:

e 271 - Eligibility Inquiry
e 277 - Claim Status
e 824 - Error Report
e 835 - Remittance Advice
e 997 - Functional Acknowledgement
Submitter ID: | 7109434 v | | Submit
v
< ‘ 3
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@ 3 |@, https: ffmtaccesstohealth, acs-she. comfmtfsecurefdovwnloadFileList. do

Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx -

Vl % | 3| 2 google

e [@MT Web Portal Wiew § Download Files l_l & - 8 e v |k Page - {0 Tools - 2
Displayed below are all your available files in expanded view. To collapse the view of a table, click the minus symbol 1
next to that table.

[~] Download Montana 271
File Name Last Modified File Size Download Speed
MT 020000 10000 0 00000 271.001 01/03/2011 739 bytes Calculate
MT 020000 10000 0 00000 271.001 01/03/2011 5378 bytes Calculate
MT 020000 10000 0 00000 271.001 01/03/2011 5324 bytes Calculate
IO ML L o sions Coluies
* 01/03/2011 4810 bytes Calculate
[~] Download Montana 277
File Name Last Modified File Size Download Speed
MT 020000 10000 0 00000 277.001 12/30/2010 12396 bytes Calculate
MT 858888 18888 8 88888 377-881 02/14/2011 5021 bytes Calculate
MT 1 77.001 02/23/2011 36404 bytes Calculate
=] Download Montana 835 1
File Name Last Modified File Size Download Speed
MT 020000 100000 0123000 0000000 835.001 12/27/2010 2099 bytes Calculate
MT 020000 100000 0123000 0000000 835.001 01/03/2011 2648 bytes Calculate
MT 020000 100000 0123000 0000000 835.001 01/07/2011 53051 bytes Calculate
MT 020000 100000 0123000 0000000 835.001 01/14/2011 41760 bytes Calculate
< > 8
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Provider Payment Summary

View Payment Date

Check/EFT Number

e Amount

« Remittance Advice Number
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password

Medical History Manage Submitter IDs Manage Proxies

Claims-ba

Provider Locato

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -
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~mt.gov

Montana's Official State Website  ERRER DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Provider Payment Summary Inguiry > Provider Payment Summary MONTANA MEDICAID TEST1

Provider Payment Summary

=2
=
NPI or Provider Number: 123456789
MName: The Dental Place Vendor Number: 000000100
Address: 141 Main St Provider Type: DNTL-CHIP

Anywhere, MT 559990000 . .
Provider Specialty: GRP/CLINIC

Most Recent Payments Available

Paid Date Check/EFT Number Reimbursement Amount Remittance Advice Number

02/07/2011 000003211 $983.28 1111111
01/31/2011 000003211 $216.72 1111111 |
01/10/2011 000003211 $127.48 1111111
01/03/2011 000003211 $367.07 1111111
12/27/2010 000000000 $827.83 1111111
12/20/2010 000000000 $1,658.23 1111111
12/13/2010 000000000 $178.47 1111111
11/29/2010 000000000 $399.44 1111111
11/15/2010 000000000 $467.47 1111111
12/21/2009 000000000 $218.45 1111111

|

A
| ™

Done €D Internet & 150% -
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Claim Status

 View the status of a claim

e Search by
— ICN
— Client ID
— First Date of Service
— Last Date of Service
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Qrganization My Profile
Claim Status View elSOR Reports Add Existing User to Organization Change Organization
ProvifN _Pavment Summary My Inbox Update or Remove Users/Reset Password Change Password

Manage Submitter IDs Manage Proxies

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Fil= Edit Wiew Favorites Tools  Help
@) share Browser WebEx -
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DEPARTMENT OF PuBLIC HEALTH & HuUMAN SERYICES
Exit | Help

Montana's Official State Website i 1

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Claim Status Inquiry MONTANA MEDICAID TEST1

Claim Status Inquiry

i

Select a Provider Number and enter available information in the remaining fields before clicking 'Submit'. Searches will
be performed only against claims processed in the last three years.

* denotes required field(s)

. NPI or Provider | 1003008251 ~ |
Number:

* Client Information:

Client ID: ‘ ‘

mm dd coyy
Claim First Date of Service: ‘ | | |

or ICN/TCN:

mm dd coyy
Claim Last Date of Service: ‘ | |

| ClearFields

Done €D Internet & 150% -
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Montana's Official State Website THREE DEPARTMENT OF PuBLIC HEALTH & HUMAN SERVICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home > Inguiries > Claim Status Inguiry > Claim Detail MT DPHHS
Claim Detail
=
=
Claim Data L4
Status Information
- 3 ICN/TCNM :
Effective Date: 02/23/2011 / 21000000100000000
Status Category Code: F1: Finalized/Payment-The claim/line has been paid.
Status: 1: For maore detailed information, see remittance advice.
Service Period: From 10/22/2010 7To 10/22/2010
- — Patient Account Number or Trace
Bill Type Identifier: Number : B111PT2
Charged Amount: $1,115.69 Adjudication or Payment Date: 11/08/2010
Payment Amount: % 318.70 Check Issue or EFT Effective Date: 11/15/2010
Provider Data
MPI or Provider Number :
u cervici 123456789
ame or Servicing
Organization: NOT AVAILABLE
Client Data
Name : Test Data Client 1D:: 100000001
Date of Birth: 01/01/1980 Gender: 1~
Payer Data
Name: Montana Medicaid
Identification: 77039
Line Item Detail Data
g, b bealth Fare Financina v
< | >
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%r - |g, https: fimkaccesstohealth, acs-she, comyfmt/secure)claimstatusInguiry . do | % | [ google
Fil= Edit Wiew Favorites Tools  Help
@) share Browser  WebEx v|
e o [@MT weh Portal -Claim Detail l_l T - E) M v rPage v (FTooks v
Identification: 77039 1
Line Item Detail Data
1. . HC: Health Care Financing
Status Effective Date: 02/23/2011 gﬁ;%‘;?r Service 1D Administration Common Procedural
Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid.
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 307
Procedure Code: 81001
Procedure Modifier 1: Procedure Modifier 2:
Procedure Modifier 3: Procedure Modifier 4:
Service Line Date: From 10/22/2010 To 10/22/2010
Charged Amount: $ 37.31
Payment Amount: S 4.69 Units of Sarvice: 1 =
2. . HC: Health Care Financing
Status Effective Date: 02/23/2011 gﬁ;%‘;?r Service 1D Administration Common Procedural
’ Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid. L
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 402
Procedure Code: 76870
Procedure Modifier 1: Procedure Modifier 2:
Procedure Modifier 3: Procedure Modifier 4:
Service Line Date: From 10/22/2010 To 10/22/2010
Charged Amount: S 360.21
Payment Amount: s 73.05 Units of Sarvice: 1
3 ) HC: Health Care Financing
Status Effective Date: 02/23/2011 pQTjiL:-"ZE-?r Service 1D Administration Common Procedural
Coding System (HCPCS) Codes
Status Category Code: F1: Finalized/Payment-The claim/line has been paid.
Status: 1: For maore detailed information, see remittance advice.
Revenue Code: 450
Procedure Code: 99283 v
< i > -
Done €D Internet & 125% -
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Ask Provider Relations

e Secure email submission
* Receive a response in 24 hours

« Response sent direct to email on file in the
Web Portal
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Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile

Claim Status View =ISOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Passward Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

ROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims m istory. If you need this access and do not have it, please contact your office administrator. E-
prescribing i jlable. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Montana Access to Health Web Portal Exit | Help

HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS
Home * Inguiries » Ask Provider Relztions MONTANA MEDICAID TESTL

Ask Provider Relations

Contact provider relations at anytime by selecting a category below and submitting a message, or contact
us by phone.

Select a category of inquiry:

Mote: General Claim Status and Eligibility inquires should be conducted via the Web Claims Status
and Eligibility Inquiry functions. Only inguiries that cannot be handled via these mechanisms should
be submitted via 'Ask Provider Relations'.

O Billing

O Claim Status

O Eligibility

O other

(O Provider Enrollment RTP
O TPRL

\ CONTINUE \ \ CANCEL

Contact Information -
Provider Relations: \

&)

vl
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HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS

Home > Inguiries > Ask Provider Relstions = Ask Provider Relations

Ask Provider Relations
* Denotes a required field.

Please enter your question. & customer service representative will respond
to your inguiry using the contact information you provide.

Please allow a minimum of two business days for a response, We
appreciate your patience.

* Question:

Please verify the following information. Make any changes necessary. Click
'Continue’ to submit your message to the Customer Service Center.

Last Name First Name
Juvik ‘ ‘Denise

Enter your contact phone number and click "'SUBMIT' only once.

* Phone Mumber:  Ext.:
[ 1]

TAC [ [T=1P
MY ACCESS
MONTANA MEDICAID TESTL

&)

v
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Montana's Official State Website Il""
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Montana Access to Health Web Portal Home Page

**Click here to read your new message**

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile, located in the "My Access'
section, to display your current Montana Access to Health Web Portal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _______Jsubmissions|Retrievals ___|Manageusers ________JMyAccess |

Eligibility Upload Files  Wiew/Download Files Add New User to Organization My Profile

Claim Status View e!SOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Passward
Claims-based Medical History Manage Submitter 105 Manage Proxies

Electronic Health Record

Asl: Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administratar, E-
prescribing is now available, Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs vou can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3938,
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Maontana's Official State Website Bl “'l-! | DEPARTMENT OF PUBLIC HEALTH & HUMaN SERYICES
Montana Access to Health Web Portal

Exit | Help

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Ask Provider Relations > Ask Provider Relations

MONTANA MEDICAID TESTL
Ask Provider Relations

Ask Provider Relations
Thank you...  Your Reference Number is: 14380310

Your message has been sent. A provider relations representative will
contact you and assist you.

For Web-based inquiries, please allow a minimum of two business days for
a response. We appreciate your patience.

In order to check a status or to view a response, check your Inbox.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3938,
Site last modified: 2011.04.03
Build Version: prod-008.19 2011.04.05 - 85

E Go to top of page
s o s Copyright & 2005 ACE. All righis reserved.
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Montana Access to Health Web Portal Home Page

**Click here to read your new message**

following links or by using the top navigation bar. For
cr, Click on "My Profile," located in the "My Access'
ofile. You will be able to perform only those

Navigate to any of the functions in the Web portal by clicki
infarmation about each function, click the corresponding
section, to display your current Montana Access to Health
tasks allowed by the user privileges assigned to vou.

Site Contents

Inquiries ________Jsubmissions|Retrievals ____|Manageusers ________JMyAccess |

Eligibility Upload Files  VWiew/Download Files Add New User to Organization My Profile

Claim Status View alS0OR Reports Add Existing User to Organization Change Organization

Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical Histary Manage Submitter 105 Manage Proxies

Electronic Health Recard

Ask Provider Relations

Provider Locator
ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’

claims medical history. If you need this access and do not have it, please contact your office administratar, E-
prescribing is now available, Please contact vour office administrator to add prescribing rights to your user account,

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs vou can use for your transactions (i.e., Inguiries, Submissions and
Retrievals). To change this organization, click 'Change Crganization” and follow the instructions.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-3958,
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Home > My Access » Manage Message Center MONTANA MEDICAID TESTL
Manage Message Center
Refresh Inbox ‘ ‘ Ask Provider Relations a question
MONTANA MEDICAID TEST1
The fallowing list contains a summary of all your messages. To read a message click on the 'Read’ icon. To delete or |
download a message check the appropriate 'Select'box and then click 'Delete’ or 'Download' as required. To check the 3
status of a provider Relations request, click on the Reference Number,
. F F Fs F o 5 F
Select Subject From - Reference Number Date Posted Will Expire On
O Ask PR Question djuvik 14155755 04/07/2011 07/06/2011
O Ask PR Question djuvik 14380310 08/12/2011 11/10/2011
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Home > My Access » Manage Message Center MONTANA MEDICAID TESTL
Manage Message Center
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Refresh Inbox ‘ ‘ Ask Provider Relations a question ‘ Sf;lstus ?Onpoenrespcn
MONTANA MEDICAID TEST1
The following list contains a summary of all your messages. To read a message click on the 'Read’ icon. To delete or |
download a message check the appropriate 'Select'box and then click 'Delete’ or 'Download’ as required. To check the 3
status of a provider Relations request, click on the Reference Number.
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Select Subject From - Reference Number Date Posted - Will Expire On
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HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'

section, to display your current Montana Access to Health Web Partal profile. You will be able te perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries _________|SubmissiongRetrievals ___|ManageUsers My Access

Eligibility Upload Files View/Download Files Add New User to Organization My Profile

Claim Status View =ISOR Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Passward Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients’
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organizaticn will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Only ¥12 HIPAA compliant files may be uploaded to the system. You cannot upload a file larger than 100MB
(megabytes) in size.

Select a Submitter ID, and either enter the path of the file to upload or click 'Browse' to select a file.

Submitter ID: | 7779999

File Path: H Browse... ]

Upload Clear Fiel

' 2
Done € Internet *H125% -
sstat CEECCE




anse filo V|£“? X ‘Gnngle P

Laak ire I i My Computer j " =
@ 'i-liLocaI Disk, (C.:] - : =
S Drive (D) @ B @ . @Page v @- Toals -
My Recent :
Documentz ) ~
G
Desklor |5 nuyik on '192. 165 o 0
EDiuvikon ) PuBLIC HEALTH & HUMAN SERVICES
9 Exit | Helo
by Documents .GE USERS MY ACCESS
MT DPHHS
My Computer
_ not upload a file larger than 100MB
My Metwark  File name: || | Open I
Places . click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel al
Submitter ID: | /7 79Y949Y «»
File Path: ‘ H Browse... ]
Upload Clear Fields
st
< I | 2

Done € Internet *H125% -




ii V|§“? X ‘Gnngle P
Laok ir: Ina.pLocaI Disk ] | emetE
() 3ad5945d4e74775320  ac 1 Q#CS_2D_Screensaver.scr
lé ) 4feB4asfoariin0l La424e5137629064 ] atlog.bt B B o v [hrage - {JTook v
MyRecent |5 Cisco PN Client 5.0 POOKUSRS.MET
Documents (CI0ELL A
@ [ﬁDocuments and Settings
) k [C)Downloads
BKIOD |5 fap6c7850500940805b80ee 04
PusLIC HEALTH & HUMAN SERYICES
N [)HP 4500
) ikma
: kwacera k¥ Driver 4.4
by Documents Ok .GE USERS MY ACCESS
Ma0Cache
[ Program Files
BSVETD
tdy Computer gTEMP
Wi .
_ not upload a file larger than 100MB
My Metwork  File name: | Open I
Places click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel
Submitter ID: | /{79994 «
File Path: ‘ H Browse... ]
Upload Clear Fields
st
f_ | _Z
€ Internet s v

Done




Laok ir: I[ﬁ Program Files

Y B E

V| g ‘ || X ‘Gnngle P

)7-2ip [C)EnUGs
@ [C)acro Software [CH10M Computer Solutions @ - E @ - Iﬁ’ Page @- Tools » =
My Recent 1 InstallShield Instalation Information
Documents [ Inkernet Explorer ]
@ [ﬁ]ava
i k @Kvncera
gsktap hkvncera Mika
R ) McAfes PusLIC HEALTH & HUMAN SERYICES
) g@mmnn Files gl‘ﬂicmsoft Ativedync Exit | Help
ComPlus Applications Microsoft Baseline Security Analyzer 2
by Documents ) CONERANT S microsoft Frotpage .GE USERS MY ACCESS
[C)Coupans [CMicrosaft Office MT DPHHS
() CyberLink [C)Microsoft Silverlight
iy Comsriar EDB:: ; gMicmsogt VisuilS Shudio
DellTRa Micrasaft Wt .
_ not upload a file larger than 100MB
Q < I E
My Metwark — File name; I j D_Ipen . -
Places click Browse' to select a file.
Filess of type: IAII Files [*.7] j Cancel
Submitter ID: | /7 79Y949Y «»
File Path: ‘ H Browse... ]
Upload Clear Fields
¥
<_ | l

Done

€ Internet s v




Laok ir: | I3 ACS

v| % ‘ (% ‘Gnngle R

@ [)0Ps
: [ComniTrack @ B @ v @Page - @- Tools » 5
MyRecent |5 Winasapz003
Documents V.
€
Desktop
PuBLIC HEALTH & HUMAN SERYICES
] Exit | Help
by Documents .GE USERS MY ACCESS
MT DPHHS
tdy Computer
_ not upload a file larger than 100MB
My Metwork  File name: I | Open I
Places . click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel al
Submitter ID: | /79994
File Path: ‘ H Browse... ]
Upload Clear Fields
bl
< I | 2
Dane

€ Internet s v




pose file V|£“? X ‘Gnngle P

Lok ir: I@Winasap%m j " e B
b
@ @v B @'@PagEv-@-TDDISv 5
My Recent i
Documents 4 V.
€
Desklop | o yipaa,GIo
. @)Hipsa.hip PusLIC HEALTH & HuMAN SERYICES
.) Tuti|32.d|| Exit | Help
. | Uninst I
My Documerts | o GEUSERS MY ACCESS
Unlnst.lsu
B wz003.exe MT DPHHS
3wa3.ini
tdy Computer 3Ewdug.exe
_ ML not upload a file larger than 100MB
MPPTI*JBtWDIk File: hane; I j Open I ik | ‘i
aces click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel al
Submitter ID: | /7 79Y949Y «»
File Path: ‘ H Browse... ]
Upload Clear Fields
]
< i | 2

Done € Internet *H125% -




ii V|§“? X ‘Gnngle P
Look i [ b R i
7 77004 CLM_SEGMENT Y CRC_SEGMENT.DB
l é 77039 ChL_SEGMENT.db CRC_SEGMENT.FY - B & v [hrage s (hTock e
My Recent ChL_SEGMENT P CTP_SEGMENT.db
Documents CR1_SEGMENT.db = CTP_SEGMENT.PY ~
@ (CR1_SEGMENT.FX (CUR_SEGMENT.DE
] k (CR2_SEGMENT DB CUR_SEGMENT.PY
esklop SEC CR2_SEGMENTPY DMG_SEGMENT.db
. _SEGMENT, PR Scos SEGMENT,DB [ DM _SEGMENT PX PUBLIC HEALTH & HUMAN SERVICES
’) CAS_SEGMENT.db CR3_SEGMENT Py DN1_SEGMENT.db Exit | Help
. CAS_SEGMENT.PY (CRS_SEGMENT.DE D1 _SEGMENT P -
My Documents |(9h -\ | “<e GENT.db CRS_SEGMENT.PY DMN2_SEGMENT.db (GE USERS MY ACCESS
CL1_SEGMENT P¥ (CR6_SEGMENT db DN2_SEGMENT P MT DPHHS
CLAIM_STATUS.db CR&_SEGMENTPY DTP_SEGMENT.db
CLAIM_STATLS.PY CR7_SEGMENT.db DTP_SEGMENT.PX
tdy Computer
CLM_SEGMENT.DB = CR7_SEGMENT FY ERROR_TEXT.DB .
_ - - - not upload a file larger than 100MB
g l=x :
My Metwark — File name; I j Open . -
Places click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel
Submitter ID: | /{79994 «
File Path: ‘ H Browse... ]
Upload Clear Fields
:
4 | ?

Done € Internet *H125% -




aoee filp V|§“? X ‘Gnngle ||EE|

Lok in: | 3 77039 x| & Bk E
H =
: TS @ B @ v @Page - @- Tools » 5
MyRecent =) 77039.bi
Documents F i K -
€
Desktop
PuBLIC HEALTH & HUMAN SERYICES
Exit | Help
by Documents .GE USERS MY ACCESS
MT DPHHS
tdy Computer
_ not upload a file larger than 100MB
My Metwork  File name: I | Open I
Places . click 'Browse' to select a file.
Files of type: IAII Files [%7] j Cancel al
Submitter ID: | /174994
File Path: ‘ H Browse... ]
Upload Clear Fields
bl
< I | 2

Dane @ Internet *H125% -




{= MT Web Portal -Upload Files - Windows Internet Explorer

@'\T}: - \g hittps: fimkaccesstohealth, acs-she, commt /secure/uploadHome. do V| ﬂ ‘ || X ‘

File Edt View Favorites  Tools  Help
gShareBrowser WebEx -

ﬂi’ “1".:‘?!7 [ @ MT ‘Web Portal -Upload Files I I

-8

Lé; A Iﬁ Page - {)} Toals

s>mt 2
L e, _g____,.—-'—_ -
Montana's Official state Wobsite TR DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Home » Submissions > Upload Files MT DPHHS
Upload Files
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Montana Access to Health Web Portal Help
m Welcome to Montana Access to Health Web Portal!
Montana Access to Health Web Portal provides the tools and resources to help healthcare
providers conduct business electronically. If you have already registered to use the Montana
Access to Health Web Portal, Log In below. If you have already completed a Montana
Enrollment Form, but have not yet registered to use the Montana Access to Health Web Portal, 3
Provider Weab click the Web Registration button on the left side of this page to begin. If you are a new
Portal Home provider or have not already completed a Montana Enrcllment Form, visit Provider Enrollment
for step-by-step instructions.
Log In
_ Enter your User ID and Password and click 'Leg In.' If you de not have a User ID and
Password, contact your Office Administrator.
User ID: |cybertester Password: eesessssss
Forgot Your Password? y
Many do ents available through the Montana Access to Health Web Portal are in PDF format.
In order view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download thsprogram by clicking on the link above.
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Montana's Official State Website ]]EJ
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS
Montana Access to Health Web Portal Home Page
Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For = |
information about each function, click the corresponding column header. Click on 'My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents
Inquiries _______]sSubmissiongRetrievals ___ JManageusers My Access
Eligibility Upload Files View/Download Files Add New User to QOrganization My Profile
Claim Status View elSOR Reports Add Existing User to QOrganization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Passwaord Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies
Electronic Health Record 1
ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims ical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.
You've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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>

ACS State Healthcare, LLC.

CyberAccess™
End User License Agreement and Terms of Use

ACCEPTANCE OF TERMS

The services that ACS State Healthcare, LLC. ("ACS") provides to you are subject to the terms and conditions
of this End User License Agreement and Terms of Use ("this Agreement"). ACS reserves the right to amend this
Agreement at any time without notice to you. The date of the most recent amendment will appear on this page. This
Agreement governs the use of all data and software available at this site ("Site"). Please read the rules contained in
this Agreement carefully. You can access this Agreement at any time by clicking on User Agreement at the bottom of
every page on this Site. If you do not agree to abide by this Agreement, your access to any other pages of this Site
will be denied. Clicking on the "I Agree" button at the end of this Agreement and accessing of this Site by you
will constitute your acceptance of this Agreement. Continued accessing of this Site by you will constitute
lvour acceptance of any amendments to this Agreement. Your failure to follow the terms and conditions for usel*

| | Accept | | | Dizagree |

_,.".{:JADDG—E[}[}Q CyberAccess  VERSION: 9.2
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ACS, A Xerox Company

Welcome, Denise Juvik Current site | ACS, A Xerox Company v|

. .
Patient Id Birth date

(required) [mm/ag/yyyy) (or)

Last Mame

Children's Medicaid i= Healthy Montana Kids Plus effective October 1, 2009,
Department of Health and Human Service Website
Drug Effectivensss Review Project (CERP)
FO& drug link

ABCDEFGHIJKLMNO
PQRSTUVWXYZ (Aw)

©2006-2009 CyberAccess Terms OF USE FREQUENTLY ASKED QUESTIONS SySTEM REQUIREMENTS VERSION: 9.2
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Welcome, Denise Juvik Current Site | ACS. A Xerox Company v|
. :
Patient Id | 100000001 Birth date | 01/01/1900 Search
(required) [mm/ddyyyy) (or) o
Last Name .

Children's Medicaid i= Healthy Montana Kids Plus effective October 1, 2009,
Department of Health and Human Service Website
Drug Effectivensss Review Project (CERP)
FO& drug link
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Home Patient Info  Demographics

Home  Patient Info Drug History Medical Histary Message Center{0)
Demagraphics
Review Profile ACS, A Xerox Company
Montana Medicaid Demographics
Last Name: Dock Addrezs 111 Main St
First Name: \Water Apt #4
Middle Initial: Sea Side, MT 50000
Date of Birth: 01/01/1900
Gender: M
Fhone £:
Medicaid ID: 100000001

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2
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4 A of10 b M [100%  [v] | \Find | Next | Select a format vlepot @ 3
[
ACS State Healthcare, LLC. Patient Profile Report
WARNING MESSAGE - Under Federal and State legal autherities, =
select health care data information may not be displayed.
Patient Demographics
Patient Name: Dock, Water Gender- I W
Patient ID: 100000001 Date of Birth: 01/01/1900
Alert Message For Paid Drug Claims
Alert Key Message
Paid Drug Claims Sorted by Therapeutic Class
Class Senice Date Drug Name Refill Alets  Phys
Alpha-Adrenergic Blocking Agents
11/19/2010 PRAZOSIN 2 MG CAPSULE 50 30 00 B A
10/22/2010 PRAZOSIN 2 MG CAPSULE 80 30 00 B A
9/28/2010 PRAZOSIN 2 MG CAPSULE 50 30 00 B A
9/2/2010 PRAZOSIN 2 MG CAPSULE 80 30 00 B A v
©2006-2009 CyberAccess Terms OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS Version: 9.2
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C3V (comma delimited)
TIFF file
Acrobat (POF) file

ACS State Healthcare, LLC. Patient Profi web archive

Excel

WARNING MESSAGE - Under Federal and State legal autherities,
select health care data information may not be displayed.

Patient Demographics

Patient Name: Dock, Water Gender: W
Patient ID: 100000001 Date of Birth: 01/01/1900

Alert Message For Paid Drug Claims

Alert Key Message

Paid Drug Claims Sorted by Therapeutic Class
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= File Download X
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.

Ty

Open H Save H LCancel
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@ Cyber Access - Patient Profile - Windows Internet Explorer

23 MTPatientProfile%:5FMasked[1]. pdf - Adobe Reader

@ M \g hittps: { fw, cyberaccessonling. ned

Home Patie

File Edit Wew Document Tools ‘Window Help
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Done
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ACS State Healthcare, LLC. Patient Profile Report

WARNING MESSAGE — Under Federal and State legal authorities,
select health care data information may nat be displayed

Patient Demographics

Patient Name: Gender. M

Dock, Water

100000001 Date of Birth:

Patient ID: 01/01/1900

Alert Message For Paid Drug Claims
Alert Key Message

Paid Drug Claims Sorted by Therapeutic Class
Class Service Date Drug Name

Alpha-Adrenergic Blocking Agents
111972010 PRAZQSIN 2 MG CAPSULE 90 30 0o B
10v22/2010 PRAZQSIN 2 MG CAPSULE 90 30 0o B
9/28/2010 PRAZOSIM 2 MG CAPSULE 90 30 0o B
97212010 PRAZQSIN 2 MG CAPSULE 90 30 0o B
104612009 PRAZOSIN 2 MG CAPSULE 102 34 0o C
8M7/2009 PRAZOSIN 2 MG CAPSULE B8 M 0o C
Analgesics and Antipyretics
10v22/2010 NAPROXEN SODIUM 550 MG TAB 20 10 0o D
5172010 HAPROXEN SODIUM 550 MG TAB 20 10 0o D
112812009 ACETAMINGPHEN-COD #3 TABLET 0 3 0o E
Antibictics
1ME2011 AMOXICILLIN 500 MG CAPSULE 80 30 0o A
124512010 AMOXICILLIN 500 MG CAPSULE 60 30 0o A
111772010 PENICILLIN VK 500 MG TABLET N7 0o F
102212010 AMOKICILLIN 500 MG CAPSULE 80 30 0o A
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‘€ Cyber Access - Patient Demographics - Windows Internet Explorer B

@'\T A \g hittps: { v, cyberaccessonline. netiCyberAccess/Patient Demnographic. aspx tl ﬂ ‘ ||| |Goagle Rl

Logout

Home Patient Info  Demographics

Home  Patient Info Drug History Medical Histary Message Center{0)
Claims
PA's an File ACS, A Xerox Company
Montana Medicaid Demographics
Last Name: Dock Addresz 111 Main St
First Name: \Water Apt #4_
Middle Initial: Sea Side, MT 50000
Date of Birth; 01/01/1900
Gender: M
Fhone £:
Medicaid ID: 100000001

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2

Done
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é Cyber Access - Pharmacy Claims - Windows Internet Explorer

6@ b \g hittps: | fw, cyberaccessonling. netiCyberAccess/PharmacyClaims, aspy

Mﬁ“? X| |Googlke P

©2006-2009 CyberAccess Terms OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS Version: 9.2

Physicians
=
I TODD & WAMPLER MD
B CHARLES 1 TUPPER M.D.
C not available
C not available
D ANDREW C MICHEL MD b
E MARK B RABOLD MD
F THOMAS 1 RUDOLPH
G CUNNINGHAM, KARI MICHELLE, APRN
H HEATHER MCREE DO
I ANDREW 1 CARTER
] WESSEL, KATY JOANNE, DO v/
Pharmacy Claims
02/16/2011 LAMOTRIGINE 200 MG TABLET 30 30 0001 Anticonvulsants B A a]
02/16/2011 SEROQUEL 300 MG TABLET 80 30 0001 Psychotherapeutic Agents B A
01/24/2011 LAMOTRIGINE 200 MG TABLET 30 30 0000 Anticonvulsants B A H
01/24/2011 LCI;;”UM SHEILTEI S ey 25 0000 Antimanic Agents B A
01/24/2011 SEROQUEL 300 MG TABLET &0 30 0000 Psychotherapeutic Agents E A
01/16/2011 AMOXICILLIN 500 MG CAPSULE 60 30 0004 Antibictics I3 A
12/15/2010 SEROQUEL 300 MG TABLET &0 30 0000 Psychotherapeutic Agents E A
12/05/2010  AMOXICILLIN 500 MG CAPSULE 60 30 0003 Antibictics I3 A
11/24/2010  FENOFIBRATE 160 MG TABLET 30 30 0000 Antilipemic Agents I3 A |
11/19/2010 PRAZOSIN 2 MG CAPSULE a0 30 0000 Alpha-Adrenergic Blocking Agents B A 1
11/15/2010  LAMOTRIGINE 200 MG TABLET 30 30 0000 Anticonvulsants E A
11/19/2010 EIIEIU“‘ SARBILATE S RE oy 30 0000 Antimanic Agents B A
11/15/2010  SEROQUEL 300 MG TABLET &0 30 0000 Psychotherapeutic Agents B A
11/17/2010  PENICILLIN VK 500 MG TABLET =~ 21 7 0000 Antibictics F A
10/22/2010  AMOXICILLIN 500 MG CAPSULE 60 30 0002 Antibictics A A
10/22/2010 PRAZOSIN 2 MG CAPSULE 90 a0 0000 Alpha-Adrenergic Blocking Agents B A
10/22/2010  LAMOTRIGINE 200 MG TABLET 30 30 0000 Anticonvulsants B A v
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‘€ Cyber Access - Patient Demographics - Windows Internet Explorer B

@'\T A \g hittps: { v, cyberaccessonline. netiCyberAccess/Patient Demnographic. aspx tl ﬂ ‘ ||| |Goagle Rl

Logout

Home Patient Info  Demographics

Home  Patient Info Drug History Medical Histary Message Center{0)

Pracedures

. ACS, A Xerox Company

Montana Medicaid Demographics

Last Name: Dock Address 111 Main St
First Name: \Water Apt #4
Middle Initial: Sea Side, MT 50000
Date of Birth: 01/01/1900
Gender: M
Fhone 2!

Medicaid ID: 100000001

©2006-2009 CyberAccess TERMS OF USE FREQUENTLY ASKED QUESTIONS SYSTEM REQUIREMENTS VERSION: 9.2
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E Cyber Access - Procedure Codes - Windows Internet Explorer

@:@s - \g, hitkps: iy, cyberaccessonling, net/Cyber Aocess ProcedureCodes, aspx

tl 4 ‘ || X ‘Gnngle

Home Patient Info i f ical History Message Center(()
ACS, A Xerox Company
Procedures

WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data
information may not be displayed.
. Descripion  Code FirstDate  lastDate

() OFFICE QUTPT EST 10 MIN 99212 02/02/2007 01/27/2011
® cLNC 510-R  09/24/2010 01/25/2011
() OFFICE OUTPT EST15 MIN 99213 08/09/2006 01/24/2011
() THERAPEUTIC BEHAVIORAL SERVICES PER 15 MINUTES H2019  05/15/2006 01/12/2011
(H CASE MANAGEMENT EACH 15 MING T1016  05/10/2006 01/10/2011
(+) CASE MANAGEMENT; PER MONTH T2022  01/01/2010 01/01/2011
(H) COORD CARE FEE PHYS COORDD CARE OVRSIGHT SRVC Go008  07/01/2006 01/01/2011
(+) IADNA NEISSERIA GONORRHOEAE AMP BRE B7591  12/14/2010 12/14/2010
(+ IADNA CHLAMYDIA TRACHOMATIS AMP PRE 87491  12/14/2010 12/14/2010
(H URNLS DIP STICK/TABLET RGNT AUTD MIC 81001  11/12/2006 12/14/2010
() LAB/UROLOGY 307-R  10/20/2010 12/14/2010
(+) LAB/BACT-MICRO 306-R  12/14/2010 12/14/2010
(+ 1PI-0B-M/S OFFICE 20-30 MIN MEDICAL E/M 90805  06/19/2006 11/29/2010
() EMER DEFT MODERATE SEVERITY 99283  06/14/2006 11/23/2010
(+) EMER DEPT LOW TO MODERATE SEVERITY 99282 08/06/2006 11/23/2010
() EMERG ROCM 450-R  10/20/2010 11/23/2010
(4 INFLUENZA VIRUS VACCINE SPLIT VIRUS 3 YEARS + IM 90653  10/30/2003 10/28/2010
(+ URNLS DIP STICK/TABLET RGNT AUTO W/Q MIC B1003  12/15/2006 10/25/2010
® a8 300-R  10/25/2010 10/25/2010
# INJECTION KETOROLAC TROMETHAMINE PER 15 MG 11885 01/13/2007 10/22/2010
() THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBGQ/IM 96372 10/22/2010 10/22/2010
() DUP-SCAN ARTL FLO ABDL/PEL/SCROT+/RFR ORGN LMTD 93376  10/22/2010 10/22/2010
(+) US SCROTUM+CNTS 76870  10/22/2010 10/22/2010 M
Done € Internet H100% -
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E Cyber Access - Procedure Codes - Windows Internet Explorer - ?{

@:;r - \g, hitkps: fjwni, cyberaccessonline. netiCyberdccess ProcedureCodes., aspx tl & ‘ || X ‘GUU@E ||4ﬂ '|

[l
Home Patient Info i f ical History Message Center(()
ACS, A Xerox Company s
Procedures
WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data ]
information may not be displayed.
Descripon ~ Code FirstDate  lastDate
-DFFICE QUTFT EST 10 MIN 99212 02/02/2007 01/27/2011 .
® cunic S10-R  09/24/2010 01/25/2011
(=) GFFICE OUTPT EST15 MIN 99213 08/09/2006 01/24/2011
[ Cam# [ StatDate | EndDate [ Provider |  PlaceOfService |
21000000100000000 10/03/2010 10/03/2010 CASSIE A SEARLE PA-C
21000000200000000 10/25/2010 10/25/2010 TODD B WAMPLER, MD
21000000300000000 10/25/2010 10/25/2010 ST PETERS HOSPITAL
21000000400000000 01/01/2011 01/01/2011 KARI M CUNNINGHAM FNP
21000000500000000 01/07/2011 01/07/2011 TODD B WAMPLER, MD
21000000600000000 01/07/2011 01/07/2011 ST PETERS HOSPITAL
21000000700000000 01/24/2011 01/24/2011 AWARE INC (MD)
(+) THERAPEUTIC BEHAVIORAL SERVICES PER 15 MINUTES H2018  05/15/2006 01/12/2011
(#) (CASE MANAGEMENT EACH 15 MINS Ti016  05/10/2006 01/10/2011
(#) CASE MANAGEMENT; PER MONTH T2022  01/01/2010 01/01/2011
(¥ COORD CARE FEE PHYS COORDD CARE OVRSIGHT SRVC G9008  07/01/2006 01/01/2011
(+) IADNA NEISSERIA GONORRHOEAE AMP FRB 87591  12/14/2010 12/14/2010
(+) IADNA CHLAMYDIA TRACHOMATIS AMP PRE B7491  12/14/2010 12/14/2010
(%) URNLS DIP STICK/TABLET RGNT AUTG MIC 81001  11/12/2006 12/14/2010
(#) LAB/UROLOGY 307-R  10/20/2010 12/14/2010
# LAB/BACT-MICRO 308-R 12/14/2010 12/14/2010
(#) IPI-OB-M/S OFFICE 20-30 MIN MEDICAL E/M 50805 06/18/2006 11/28/2010
(® EMER DEFT MODERATE SEVERITY 99283 06/14/2006 11/23/2010
(+) EMER DEPT LOW TO MODERATE SEVERITY 99282 08/06/2006 11/23/2010
¢,. EMERG ROOM 450-R  10/20/2010 11/23/2010 v]
Done € Internet H100% -
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E Cyber Access - Procedure Codes - Windows Internet Explorer

Mﬂ“? X ‘Gnngle |ﬁ'

@:@r - \g, hitkps: iy, cyberaccessonling, net/Cyber Aocess ProcedureCodes, aspx

B
Home Patient Info f ical History Message Center(()
ACS, A Xerox Company z
Procedures
WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data ]
information may not be displayed.
. Descripion  code FirstDate LlastDate
(+) OFFICE OUTPT EST 10 MIN 99212 02/02/2007 01/27/2011
® cunic S10-R  09/24/2010 01/25/2011
(=) OFFICE OUTPT EST15 MIN 98213 08/09/2006 01/24/2011
Claim #
21000000100000000 10/03/2010 10/03/2010 CASSIE A SEARLE PA-C
21000000200000000 10/25/2010 10/25/2010 TODD B WAMPLER MD
21000000300000000 10/25/2010 10/25/2010 ST PETERS HOSPITAL
21000000400000000 01/01/2011 01/01/2011 KARI M CUNNINGHAM FNP
21000000500000000 01/07/2011 01/07/2011 TODD B WAMPLER MD
\ 1888888388888888 01/07/2011 01/07/2011 5T PETERS HOSPITAL
01/24/2011 01/24/2011 AWARE INC (MD)
® THERAPELTIC BEHAVIORAL SERVICES PER 15 MINUTES H2018  05/15/2006 01/12/2011
(+) CASE MANAGEMENT EACH 15 MINS Ti016  05/10/2006 01/10/2011
(+) CASE MANAGEMENT; PER MONTH T2022  01/01/2010 01/01/2011
(¥ COORD CARE FEE PHYS COORDD CARE OVRSIGHT SRVC Go008  07/01/2006 01/01/2011
(+) IADNA NEISSERIA GONORRHOEAE AMP PRB 87591 12/14/2010 12/14/2010
(+) IADNA CHLAMYDIA TRACHOMATIS AMP PRE B7491  12/14/2010 12/14/2010
(+) URNLS DIP STICK/TABLET RGNT AUTG MIC 81001  11/12/2006 12/14/2010
(¥ LAB/UROLOGY 307-R  10/20/2010 12/14/2010
(+) LAB/BACT-MICRO 306-R  12/14/2010 12/14/2010
(+) 1P1-OB-M/S OFFICE 20-30 MIN MEDICAL E/M 90805 06/19/2006 11/29/2010
(+) EMER DEFT MODERATE SEVERITY 99283 06/14/2006 11/23/2010
(+) EMER DEPT LOW TO MODERATE SEVERITY 98282 08/06/2006 11/23/2010
+; EMERG ROOM 450-R  10/20/2010 11/23/2010 m
Dane @ Internet 100%

Inbo: - Microsoft ...

=] RE: Medicaid remi. ..

(& MT web Portal M.,

[ C\Dacuments an...

Microsoft PowerP..,




f(é APy Moyt -plunts seesss o ples i e o Mo i D elu e Mg - Sinoys Inizenz b e nlyyey L.i J al

~ || https:/imtaccesstohealth, acs-she.comfmt/securefhome, do D % [ o~

s 4
Fil= Edit Wiew Favorites Tools Help
gshareBrowser WebEx -

E— . . >
o 4 [@MT wieh Portal -Maorkana Sccess ko Health Web Portal, . l l & - 8 g v |ibPage - (O Tooks -

“~mt.gov

Montana's Official State Wobsite  THBEE DEPARTMENT OF PuBLIC HEALTH & HUMAN SERYICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

(31

MT DPHHS

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For = |
information about each function, click the corresponding column header. Click on 'My Profile,' located in the 'My Access'
section, to display your current Montana Access to Health Web Paortal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries __________|SubmissiongRetrievals Manage Users My Access

Eligibility Upload Files View/Download Files Add New User to QOrganization My Profile
Claim Status View e!SOR Reports Add Existing User to Qrganization Change Qrganization

My Inbox Update or Remove Users/Reset Password Change Password

Manage Submitter IDs Manage Proxies

Ask ProvNier Relations

Prowe=t Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims medical history. If you need this access and do not have it, please contact your office administrator. E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

You've legged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.
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Montana's Official State Website [ R DEPARTMENT OF PuUBLIC HEALTH & HumaN SERYICES
Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS
Home > Inguiries > Claim Status Inquiry

Exit | Help

MY ACCESS

MT DPHHS
Claim Status Inquiry

Select a Provider Number and enter available information in the remaining fields before clicking 'Submit'. Searches will
be performed only against claims processed in the last three years.

* denotes required field(s)

. NPI or Provider
Number: 1234567 D

* Client Information:

Client ID:

mim dd cCyy
Claim First Date of Service:

or ICN/TCN:| 21000000100000000 1

mm dd coyy

Claim Last Date of Service:

Clear Fields

T omniTrack

) =
i — D " B
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Montana's Officilal State Website B

Montana Access to Health Web Portal

HOME INQUIRIES SUBMISSIONS RETRIEVALS MANAGE USERS MY ACCESS

Home > Inguiries > Claim Status Inguiry = Claim Detail MT DPHHS
Claim Detail

[
=

Claim Data

Status Information

Effective Date: 02/25/2011 ICN/TCN: 21000000100000000

Status Category Code: F1: Finalized/Payment-The claim/line has been paid.

Status: 1: For mare detailed information, see remittance advice.

Service Period: From 10/22/2010 7o 10/22/2010

- — Patient Account Number or Trace

Bill Type Identifier: Number : B111PT2

Charged Amount: $1,115.69 Adjudication or Payment Date: 11/08/2010

Payment Amount: $ 318.70 Check Issue or EFT Effective Date: 11/15/2010
Provider Data

MPI or Provider Number : 123456789

Mame or Servicing

Organization: NOT AVAILABLE
Client Data

Name : Water Dock Client ID : 100000001

Date of Birth: 01/01/1900 Gender: M
Payer Data

Name : Montana Medicaid

Identification: 77039
Line Item Detail Data

L e laith Fare Financina ~]
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é Cyber Access - Diagnosis Codes - Windows Internet Explorer = X

M%“? X| |Googlke P

@:'\:} b \g hittps: { v, cyberaccessonline. netiCyberAccess /DiagnosisCodes, asp:

Logout

Patient Info Drrug History Medical History Message Center((0)
ACS, A Xerox Company
Diagnoses

WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data
information may not be displayed.
. Descripon  Code FirstDate  lastDate

(4 FCE NCK+5CLP NO EYE ABRAS/FRIC BURN W/O INF 9100 01/27/2011 01/27/2011
(+) ACUTE URIS OF UNSPECIFIED SITE 4659 06/14/2006 01/25/2011
(+) SCHIZOAFFECTIVE DISORDER UNSPECIFIED 29570 07/21/2005 01/24/2011
(+) UNSPECIFIED PERSONALITY DISORDER 3019 02/01/2008 01/10/2011
(+) UNSPECIFIED DENTAL CARIES 52100  01/07/2011 01/07/2011
() OTHER UNKNOWN+UNSPEC CAUSE MORBIDITY/MORTALITY 7994 05/01/2006 01/01/2011
(4 SWELLING MASS OR LUMP IN HEAD AND NECK 7842 11/19/2010 01/01/2011
# DYSURIA 7881 10/25/2010 12/14/2010
(+) OTHER SPECIFIED DISORDER OF PENIS 60789  12/14/2010 12/14/2010
() NONSPECIFIC ABNORMAL RESULTS LIVR FUNCTION STUDY 7548 11/13/2008 12/01/2010
() OTHER AND UNSPECIFIED HYPERLIPIDEMIA 2724 01/29/2009 12/01/2010
() UNSPECIFIED DISCRDER TEETH+SUPPORTING STRUCTURES 5259 11/17/2010 11/23/2010
® 1AW PAIN 78492 11/17/2010 11/17/2010
(+) OBESITY, UNSPECIFIED 27800 02/08/2010 11/15/2010
(+) NEED PROPHYLACTIC VACCINATION+INOCULATION FLU V0481 10/30/2008 10/28/2010
() CONTUSION OF GENITAL ORGANS 9224 10/20/2010 10/22/2010
() UNSPECIFIED DISORDER OF MALE GENITAL ORGANS 6089 10/22/2010 10/22/2010
(+) OTHER SPECIFIED DISORDER OF MALE GENITAL ORGANS 60889  10/22/2010 10/22/2010 v/
Done € Internet H100% -
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E Cyber Access - Diagnosis Codes - Windows Internet Explorer = X

@:ar - \g, hittps: iy, cyberaccessonling. net/Cyber Access DiagnosisCodes, aspx tl ﬂ ‘ 4| X ‘Gnngle | B
2
Home Patient Info i f ical History Message Center(()
ACS, A Xerox Company ]
Diagnoses
WARNING MESSAGE ZEUnder Federal and State legal authorities, select health care data 1
information may not be displayed.
Descripon ~ (Code FirstDate  LlastDate
-FCE NCK+SCLP NG EYE ABRAS/FRIC BURN W/O INF 9100  01/27/2011 01/27/2011
 cam# | StriDate | EndDate | Provker | PlaceOf Service
21000000100000000 01/27/2011 01/27/2011 TODD B WAMPLER MD
() ACUTE URIS OF UNSFECIFIED SITE 4659  06/14/2006 01/25/2011
(+ SCHIZOAFFECTIVE DISORDER UNSPECIFIED 20570  07/21/2005 01/24/2011
() UNSPECIFIED PERSONALITY DISORDER 3019 02/01/2008 01/10/2011
(#) UNSPECIFIED DENTAL CARIES 52100 01/07/2011 01/07/2011
() OTHER UNKNOWN+UNSPEC CAUSE MORBIDITY/MORTALITY 7989 05/01/2006 01/01/2011
# SWELLING MASS OR LUMP IN HEAD AND NECK 7842 11/19/2010 01/01/2011
(+) DYSURIA 7881 10/25/2010 12/14/2010
(+) OTHER SPECIFIED DISORDER OF PENIS 60785  12/14/2010 12/14/2010
(# NONSPECIFIC AENORMAL RESULTS LIVR FUNCTION STUDY 7943 11/13/2008 12/01/2010
() OTHER AND UNSFECIFIED HYPERLIPIDEMIA 2724 01/29/2009 12/01/2010
(# UNSPECIFIED DISORDER TEETH+SUPPORTING STRUCTURES 5259 11/17/2010 11/23/2010
® 18w PAIN 78492 11/17/2010 11/17/2010
(+) QBESITY, UNSPECIFIED 27800  02/08/2010 11/15/2010
(# NEED PROPHYLACTIC VACCINATION+INOCULATION FLU V0481 10/30/2008 10/28/2010
(5 CONTUSION OF GENITAL ORGANS 9224  10/20/2010 10/22/2010
() UNSPECIFIED DISORDER OF MALE GENITAL ORGANS 6085 10/22/2010 10/22/2010
() OTHER SPECIFIED DISORDER OF MALE GENITAL ORGANS 60885  10/22/2010 10/22/2010
(+) OTHER STRIKING AGAINST W/WO SUBSEQUENT FALL E9179  10/20/2010 10/20/2010
(H) NONDEFENDENT TOBACCG USE DISORDER 3051 11/30/2008 10/20/2010
® 462 02/02/2007 10/03/2010 n
€ Internet F00% v
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